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10A Primary and community health —

Definitions for the indicators and descriptors in this attachment are in section 10.5. Data in this
Report are examined by the Health Working Group, but have not been formally audited by the
Secretariat. Unsourced information was obtained from the Australian, State and Territory
governments.
This file is available in Adobe PDF format on the Review web page (www.pc.gov.au/gsp). Users
without Internet access can contact the Secretariat to obtain these tables (see details on the inside
front cover of the Report).
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Table 10A.2

Table 10A.2

NSW Vic Qld WA SA Tas ACT NT Aust
2000-01 187 181 187 159 193 172 148 100 181
2001-02 195 186 191 164 199 185 146 102 187
2002-03 193 184 184 162 196 183 139 104 184
2003-04 197 183 187 162 198 182 135 106 186
2004-05 227 209 216 183 225 209 154 115 213

(a)

(b)

(c)

Source : Department of Health and Ageing (DHA) (unpublished); table A.26.

Australian Government real expenditure per person on GPs (2004-
05 dollars) (a), (b), (c)

DVA data include consultations by local medical officers (LMO), whether vocationally registered GPs or
not. From available files, it is not possible to extract the amounts paid to LMOs (as opposed to
specialists) for procedural items. It is expected, however, that the amounts for LMO procedural services
are small compared with payments for LMO consultations.

The data include expenditure on Medicare, the Practice Incentives Program (PIP), DVA, Divisions of
General Practice and the General Practice Immunisation Incentives Scheme.

Some primary care services are provided by salaried GPs in community health services, particularly in
rural and remote areas, through accident and emergency departments and Aboriginal community
controlled health services (ACCHSs). Consequently, expenditure reported through Medicare fee-for-
service statistics will be understated in jurisdictions with larger proportions of rural and remote
populations.
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Table 10A.4

Table 10A.4

NSW and ACT (d) Vic (d) Qld WA SA Tas (d) NT Aust
1999-2000   25   23   24   19   8 –   18   117
2000-01   27   16   24   21   8   5   23   124
2001-02   24   19   25   21   8   5   26   128
2002-03   26   21   26   21   8   5   27   134
2003-04   29   21   26   20   10   5   27   138
(a)

(b)

(c)

(d)

– Nil or rounded to zero.
Source : DHA (unpublished).

Data for the ACT and NSW and for Victoria and Tasmania (1999-2000 only) have been combined in
order to avoid the identification of individual services.

Indigenous primary healthcare services for which service activity
reporting (SAR) data is reported (number) (a), (b), (c)

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at least
some of their funding from the Australian Government to facilitate access to primary health care
(including health promotion, dental and counselling services).

The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing Australian
Government funded services which may previously have been excluded because of the type of service
that they provided, or there may have been a change to their reporting arrangements: for example
services involved in Co-ordinated Care Trials. Since 1997 some services have ceased to operate and
therefore no longer contribute data to SAR. OATSIH can provide time series data on the services
common to the survey from 1997 to 2004 on request.
The number of Aboriginal & Torres Strait Islander primary health care services that responded to the
SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the 139
respondents have been included in the data. Data for non-responding services was not estimated as
these services may differ in important ways from the services that did respond.
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Table 10A.5

Table 10A.5

Highly 
accessible Accessible

Moderately 
accessible Remote Very remote Total

Services
1999-2000   34   25   12   11   35   117
2000-01   34   28   11   12   39   124
2001-02   37   27   11   16   37   128
2002-03 38   29   13   17   37   134
2003-04 41   30   13   14   40   138

Episodes of healthcare
1999-2000  403 000  258 000  65 000  138 000  359 000 1 223 000
2000-01  437 000  301 000  62 000  174 000  369 000 1 342 000
2001-02  460 000  313 000  70 000  256 000  317 000 1 416 000
2002-03  507 000  338 000  91 000  270 000  294 000 1 499 000
2003-04  572 000  345 000  110 000  207 000  378 000 1 612 000

(a)

(b)

(c)

(d)

(e)

(f)

(g)
Source : DHA (unpublished).

Services and episodes of healthcare by services for which service
activity reporting (SAR) data is reported, by remoteness category
(number) (a), (b), (c), (d), (e), (f), (g)

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at least
some of their funding from the Australian Government to facilitate access to primary health care
(including health promotion, dental and counselling services).

The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing Australian
Government funded services which may previously have been excluded because of the type of service
that they provided, or there may have been a change to their reporting arrangements: for example
services involved in Co-ordinated Care Trials. Since 1997 some services have ceased to operate and
therefore no longer contribute data to SAR. OATSIH can provide time series data on the services
common to the survey from 1997 to 2004 on request.

The number of Aboriginal & Torres Strait Islander primary health care services that responded to the
SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the 139
respondents have been included in the data. Data for non-responding services was not estimated as
these services may differ in important ways from the services that did respond.
An episode of health care involves contact between an individual client and a service by one or more
staff, for the provision of health care. Group work is not included. Transport is only included if it involves
provision of health care/information by staff. Outreach provision is provided, for example episodes at
outstation visits, park clinics, satellite clinics. Episodes of health care delivered over the phone are
included.

Episodes of health care in the SAR report were often estimates and while these are thought to be
reasonable, there has been no 'audit' to check the accuracy of these figures.

Funding for each year has not been adjusted to account for inflation.  

Episodes data has been rounded to the nearest thousand
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Table 10A.6

Table 10A.6

Diagnosis and treatment of illness/disease 82
Management of chronic illness 78
Transportation to medical appointments 96
Outreach clinic services 67
24 hour emergency care 34
Monitoring child growth 71
School-based activities 79
Hearing screening 72
Pneumococcal immunisation 78
Influenza immunisation 80
Child immunisation 79
Women's health group 84
Support for public housing issues 62
Community development work 72
Legal/police/prison/advocacy services 62
Dental services 50
Involvement in steering groups on health 87
Participation in regional planning forums 70
Dialysis services 9

(a)

(b)

(c)

Source : DHA (unpublished).

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at
least some of their funding from the Australian Government to facilitate access to primary health
care (including health promotion, dental and counselling services).

The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing
Australian Government funded services which may previously have been excluded because of the
type of service that they provided, or there may have been a change to their reporting
arrangements: for example services involved in Co-ordinated Care Trials. Since 1997 some
services have ceased to operate and therefore no longer contribute data to SAR. OATSIH can
provide time series data on the services common to the survey from 1997 to 2004 on request.
The number of Aboriginal & Torres Strait Islander primary health care services that responded to
the SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the
139 respondents have been included in the data. Data for non-responding services was not
estimated as these services may differ in important ways from the services that did respond.

Proportion of services for which service activity reporting
(SAR) data is reported that undertook selected health related
activities, 2003-04 (per cent) (a), (b), (c)
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Table 10A.7

Table 10A.7

Indigenous staff Non-Indigenous staff Total staff
Aboriginal health workers    619.5   12.2   631.7
Doctors   6.4   190.1   196.5
Nurses   34.0   241.1   275.1
Specialists –   4.1   4.1
Emontional and Social Well Being staff (d)   141.1   47.7   188.8
Allied health professionals   2.1   17.8   19.9
Dentists   3.0   36.2   39.2
Dental assistants   32.6   17.1   49.7
Traditional healers   7.8   0.5   8.3
Substance misuse workers   62.3   21.5   83.8
Environmental health workers   27.8   5.8   33.6
Driver/field officers   98.2   14.6   112.8
Other health staff (e)   56.1   13.3   69.3
Total health staff  1 090.8   621.9  1 712.7
(a)

(b)

(c)

(d)

(e)

 – Nil or rounded to zero.
Source : DHA (unpublished).

Full time equivalent health staff employed by services for which
service activity reporting (SAR) data is reported, as at 30 June
2004 (number) (a), (b), (c)

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at least
some of their funding from the Australian Government to facilitate access to primary health care
(including health promotion, dental and counselling services).

Other health staff includes: hearing coordinators, eye health, nutrition workers, sexual health workers,
youth workers, hospital liaison, masseurs, maternal health workers, domestic violence support
workers, family health workers,

Emotional and Social Well Being staff includes, counsellors, social workers, psychologists and other
emotional and social well being staff

The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing
Australian Government funded services which may previously have been excluded because of the type
of service that they provided, or there may have been a change to their reporting arrangements: for
example services involved in Co-ordinated Care Trials. Since 1997 some services have ceased to
operate and therefore no longer contribute data to SAR. OATSIH can provide time series data on the
services common to the survey from 1997 to 2004 on request.

The number of Aboriginal & Torres Strait Islander primary health care services that responded to the
SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the 139
respondents have been included in the data. Data for non-responding services was not estimated as
these services may differ in important ways from the services that did respond.
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Table 10A.8

Table 10A.8

NSW Vic Qld WA SA Tas ACT NT Aust
Government   193 –   49   9   42   3 –   4   300
Non-government   66   143   45   25   11   9   8   15   322
Total   259   143   94   34   53   12   8   19   622

Source : AIHW 2005, Alcohol and Other Drug Treatment Services in Australia 2003–04: Report on the
National Minimum Data Set, Drug Treatment Series no. 4, Cat. no. HSE 100, Canberra.

Alcohol and other drug treatment services, by sector, 2003-04
(number)

 – Nil or rounded to zero.

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006



Ta
bl

e 
10

A.
9

Ta
bl

e 
10

A
.9

P
ro

bl
em

s 
m

an
ag

ed
P

ro
bl

em
s (b
)

R
at

e 
(n

=5
47

6)
  

(c
)

95
%

 L
C

L 
(d

)
95

%
 U

C
L

 (d
)

P
ro

bl
em

s (b
)

R
at

e 
(n

=5
02

 1
00

)  (c
)

95
%

 L
C

L 
(d

)
95

%
 U

C
L

 (d
)

no
.

no
. p

er
 1

00
 

en
co

un
te

rs
no

. p
er

 1
00

 
en

co
un

te
rs

no
. p

er
 1

00
 

en
co

un
te

rs
no

.
no

. p
er

 1
00

 
en

co
un

te
rs

no
. p

er
 1

00
 

en
co

un
te

rs
no

. p
er

 1
00

 
en

co
un

te
rs

D
ia

be
te

s,
 n

on
ge

st
at

io
na

l (
e)

  1
26

9.
2

6.
8

11
.5

 2
 9

36
4.

6
4.

2
5.

1
H

yp
er

te
ns

io
n 

(e
)

  1
11

8.
1

5.
6

10
.5

 8
 9

35
8.

9
8.

4
9.

3
U

pp
er

 re
sp

ira
to

ry
 tr

ac
t i

nf
ec

tio
n

  6
5

4.
7

3.
4

6.
0

 6
 4

51
6.

4
5.

9
6.

8
As

th
m

a
  5

2
3.

8
2.

7
4.

6
 2

 7
52

2.
7

2.
5

2.
9

Ac
ut

e 
br

on
ch

iti
s/

br
on

ch
io

lit
is

  5
2

3.
8

2.
6

4.
9

 2
 5

99
2.

6
2.

3
2.

8
D

ep
re

ss
io

n 
(e

)
  5

0
3.

6
2.

7
4.

6
 3

 5
60

3.
5

3.
3

3.
8

Im
m

un
is

at
io

n 
al

l (
e)

  4
1

3.
0

1.
9

4.
0

 4
 6

78
4.

6
4.

2
5.

1
Ac

ut
e 

ot
iti

s 
m

ed
ia

/m
yr

in
gi

tis
  3

8
2.

8
1.

5
4.

0
 1

 3
14

1.
3

1.
1

1.
5

Ba
ck

 c
om

pl
ai

nt
 (e

)
  3

5
2.

6
1.

6
3.

5
 2

 6
24

2.
6

2.
3

2.
8

Pr
e/

po
st

 n
at

al
 c

he
ck

 (e
)

  2
9

2.
1

1.
1

3.
1

  8
00

0.
8

0.
4

1.
2

An
xi

et
y

  1
5

1.
1

0.
4

1.
8

 1
 5

62
1.

6
1.

4
1.

7
U

rin
ar

y 
tra

ct
 in

fe
ct

io
n 

(e
)

  2
8

2.
0

1.
2

2.
9

 1
 6

86
1.

7
1.

6
1.

8
To

ns
illi

tis
  1

8
1.

3
0.

6
2.

1
 1

 1
34

1.
1

0.
9

1.
3

Sp
ra

in
/s

tra
in

 (e
)

  2
8

2.
0

1.
1

3.
0

 1
 7

02
1.

7
1.

5
1.

9
Pr

eg
na

nc
y 

(e
)

  2
0

1.
5

0.
7

2.
2

  8
55

0.
9

0.
6

1.
1

G
en

er
al

 c
he

ck
-u

p 
(e

)
  2

3
1.

7
0.

7
2.

6
 1

 9
52

1.
9

1.
7

2.
1

Bo
il/

ca
rb

un
cl

e
  2

1
1.

5
0.

9
2.

2
  5

32
0.

5
0.

5
0.

6
Su

bt
ot

al
  7

52
37

.0
..

..
 4

6 
07

2
27

.4
..

..
To

ta
l p

ro
bl

em
s

 2
 0

33
14

7.
9

13
7.

0
15

8.
7

 1
46

 3
36

14
4.

9
14

3.
0

14
6.

8
N

um
be

r o
f e

nc
ou

nt
er

s
 1

 3
75

..
..

..
 1

00
 9

87
..

..
..

20
02

-0
3

M
os

t
fr

eq
ue

nt
in

di
vi

du
al

pr
ob

le
m

s
m

an
ag

ed
(in

de
cr

ea
si

ng
or

de
r

of
fr

eq
ue

nc
y

fo
r

al
l

en
co

un
te

rs
w

ith
In

di
ge

no
us

 p
eo

pl
e 

19
98

-9
9 

to
 2

00
2-

03
) (

a)
A

ll 
en

co
un

te
rs

E
nc

ou
nt

er
s 

w
ith

 In
di

ge
no

us
 p

eo
pl

e

PR
IM

AR
Y 

AN
D

C
O

M
M

U
N

IT
Y 

H
E

A
LT

H

R
EP

O
R

T 
O

N
G

O
VE

R
N

M
EN

T
SE

R
VI

C
ES

 2
00

6



Ta
bl

e 
10

A.
9

Ta
bl

e 
10

A
.9

P
ro

bl
em

s 
m

an
ag

ed
P

ro
bl

em
s (b
)

R
at

e 
(n

=5
47

6)
  

(c
)

95
%

 L
C

L 
(d

)
95

%
 U

C
L

 (d
)

P
ro

bl
em

s (b
)

R
at

e 
(n

=5
02

 1
00

)  (c
)

95
%

 L
C

L 
(d

)
95

%
 U

C
L

 (d
)

M
os

t
fr

eq
ue

nt
in

di
vi

du
al

pr
ob

le
m

s
m

an
ag

ed
(in

de
cr

ea
si

ng
or

de
r

of
fr

eq
ue

nc
y

fo
r

al
l

en
co

un
te

rs
w

ith
In

di
ge

no
us

 p
eo

pl
e 

19
98

-9
9 

to
 2

00
2-

03
) (

a)
A

ll 
en

co
un

te
rs

E
nc

ou
nt

er
s 

w
ith

 In
di

ge
no

us
 p

eo
pl

e

19
98

-9
9 

—
 2

00
2-

03
D

ia
be

te
s,

 n
on

-g
es

ta
tio

na
l (

e)
  3

89
7.

1
6.

0
8.

2
 1

4 
01

9
2.

8
2.

7
2.

9
H

yp
er

te
ns

io
n 

(e
)

  3
68

6.
7

5.
7

7.
7

 4
4 

31
5

8.
8

8.
6

9.
0

U
pp

er
 re

sp
ira

to
ry

 tr
ac

t i
nf

ec
tio

n
  3

10
5.

7
4.

8
6.

5
 3

0 
34

8
6.

0
5.

9
6.

2
As

th
m

a
  2

36
4.

3
3.

6
5.

0
 1

4 
49

2
2.

9
2.

8
3.

0
Ac

ut
e 

br
on

ch
iti

s/
br

on
ch

io
lit

is
  2

10
3.

8
3.

2
4.

5
 1

3 
85

3
2.

8
2.

7
2.

8
D

ep
re

ss
io

n 
(e

)
  1

85
3.

4
2.

9
3.

9
 1

9 
00

8
3.

8
3.

7
3.

9
Im

m
un

is
at

io
n 

al
l (

e)
  1

80
3.

3
2.

6
3.

9
 2

4 
19

5
4.

8
4.

6
5.

0
Ac

ut
e 

ot
iti

s 
m

ed
ia

/m
yr

in
gi

tis
  1

67
3.

1
2.

5
3.

6
 7

 1
26

1.
4

1.
4

1.
5

Ba
ck

 c
om

pl
ai

nt
 (e

)
  1

20
2.

2
1.

7
2.

6
 1

3 
23

4
2.

6
2.

5
2.

7
Pr

e/
po

st
 n

at
al

 c
he

ck
 (e

)
  1

12
2.

1
1.

5
2.

5
 4

 7
85

1.
0

0.
9

1.
0

An
xi

et
y

  1
03

1.
9

1.
4

2.
3

 8
 7

37
1.

7
1.

7
1.

8
U

rin
ar

y 
tra

ct
 in

fe
ct

io
n 

(e
)

  1
02

1.
9

1.
5

2.
3

 8
 5

15
1.

7
1.

7
1.

7
To

ns
illi

tis
  9

8
1.

8
1.

4
2.

2
 5

 9
21

1.
2

1.
1

1.
2

Sp
ra

in
/s

tra
in

 (e
)

  9
1

1.
7

1.
3

2.
1

 8
 8

75
1.

8
1.

7
1.

8
Pr

eg
na

nc
y 

(e
)

  8
9

1.
6

1.
2

2.
0

 4
 2

18
0.

8
0.

8
0.

9
G

en
er

al
 c

he
ck

-u
p 

(e
)

  8
8

1.
6

1.
2

2.
1

 9
 4

31
1.

9
1.

8
1.

9
Bo

il/
ca

rb
un

cl
e

  8
4

1.
5

1.
1

2.
0

 2
 4

10
0.

5
0.

5
0.

5
Su

bt
ot

al
 2

 9
32

36
.2

.
.

.
.

 2
33

 4
82

31
.4

..
..

To
ta

l p
ro

bl
em

s
 8

 0
86

14
7.

7
14

3.
7

15
1.

6
 7

43
 6

25
14

8.
1

14
7.

3
14

8.
9

N
um

be
r o

f e
nc

ou
nt

er
s

 5
 4

76
..

..
..

 5
02

 1
00

..
..

..

PR
IM

AR
Y 

AN
D

C
O

M
M

U
N

IT
Y 

H
E

A
LT

H

R
EP

O
R

T 
O

N
G

O
VE

R
N

M
EN

T
SE

R
VI

C
ES

 2
00

6



Ta
bl

e 
10

A.
9

Ta
bl

e 
10

A
.9

P
ro

bl
em

s 
m

an
ag

ed
P

ro
bl

em
s (b
)

R
at

e 
(n

=5
47

6)
  

(c
)

95
%

 L
C

L 
(d

)
95

%
 U

C
L

 (d
)

P
ro

bl
em

s (b
)

R
at

e 
(n

=5
02

 1
00

)  (c
)

95
%

 L
C

L 
(d

)
95

%
 U

C
L

 (d
)

M
os

t
fr

eq
ue

nt
in

di
vi

du
al

pr
ob

le
m

s
m

an
ag

ed
(in

de
cr

ea
si

ng
or

de
r

of
fr

eq
ue

nc
y

fo
r

al
l

en
co

un
te

rs
w

ith
In

di
ge

no
us

 p
eo

pl
e 

19
98

-9
9 

to
 2

00
2-

03
) (

a)
A

ll 
en

co
un

te
rs

E
nc

ou
nt

er
s 

w
ith

 In
di

ge
no

us
 p

eo
pl

e

(a
)

(b
)

To
ta

l p
ro

bl
em

s 
ar

e 
th

e 
to

ta
l n

um
be

r o
f p

ro
bl

em
s 

m
an

ag
ed

 d
ur

in
g 

th
e 

to
ta

l e
nc

ou
nt

er
s.

(c
)

Fi
gu

re
s 

do
 n

ot
 to

ta
l 1

00
 b

ec
au

se
 m

or
e 

th
an

 o
ne

 p
ro

bl
em

 c
an

 b
e 

m
an

ag
ed

 a
t e

ac
h 

en
co

un
te

r.
(d

)
(e

)

S
ou

rc
e

:
.. 

N
ot

 a
pp

lic
ab

le
. 

Br
itt

,H
.,

M
ille

r,
G

.C
.,

Kn
ox

,S
.,

C
ha

rle
s,

J.
,V

al
en

ti,
L.

,H
en

de
rs

on
,J

.,
Pa

n,
Y.

,B
ay

ra
m

,C
.a

nd
H

ar
ris

on
C

.2
00

3,
G

en
er

al
P

ra
ct

ic
e

A
ct

iv
ity

in
A

us
tra

lia
20

02
-0

3
, C

at
. n

o.
 G

EP
 1

4,
 A

us
tra

lia
n 

In
st

itu
te

 o
f H

ea
lth

 a
nd

 W
el

fa
re

, C
an

be
rr

a.

D
at

a 
ne

ed
 to

 b
e 

tre
at

ed
 w

ith
 c

ar
e 

be
ca

us
e 

th
er

e 
co

ul
d 

be
 u

nd
er

-re
co

rd
in

g 
of

 In
di

ge
no

us
 p

eo
pl

e.

In
cl

ud
es

 m
ul

tip
le

 p
rim

ar
y 

ca
re

 c
la

ss
ifi

ca
tio

n 
co

de
s.

LC
L 

= 
 lo

w
er

 c
on

fid
en

ce
 li

m
it;

 U
C

L 
= 

up
pe

r c
on

fid
en

ce
 li

m
it.

PR
IM

AR
Y 

AN
D

C
O

M
M

U
N

IT
Y 

H
E

A
LT

H

R
EP

O
R

T 
O

N
G

O
VE

R
N

M
EN

T
SE

R
VI

C
ES

 2
00

6



Ta
bl

e 
10

A.
10

Ta
bl

e 
10

A
.1

0

To
ta

l G
P

 s
am

pl
e

To
ta

l G
P

 s
am

pl
e

P
ra

ct
ic

e 
lo

ca
tio

n
N

um
be

r
P

er
 c

en
t o

f G
P

s 
(n

=3
17

) 
(b

)
P

er
 c

en
t o

f G
P

s 
(n

=1
00

8)
 (

b)
N

um
be

r
P

er
 c

en
t o

f G
P

s 
(n

=1
35

4)
 (

b)
, (

c)
P

er
 c

en
t o

f G
P

s 
(n

=5
02

1)
 (b

), 
(c

)
C

ap
ita

l
16

1
50

.8
64

.7
70

8
52

.3
67

.1
O

th
er

 m
et

ro
po

lit
an

33
10

.4
8.

5
10

6
7.

8
7.

7
La

rg
e 

ru
ra

l
26

8.
2

5.
1

13
1

9.
7

6.
1

Sm
al

l r
ur

al
36

11
.4

7.
7

13
3

9.
8

6.
1

O
th

er
 ru

ra
l

47
14

.8
12

.0
22

2
16

.4
11

.6
R

em
ot

e 
ce

nt
ra

l
4

1.
3

0.
6

25
1.

8
0.

6
O

th
er

 re
m

ot
e,

 o
ffs

ho
re

10
3.

2
1.

4
29

2.
1

0.
9

(a
)

D
at

a 
ne

ed
 to

 b
e 

tre
at

ed
 w

ith
 c

ar
e 

be
ca

us
e 

th
er

e 
co

ul
d 

be
 u

nd
er

-re
co

rd
in

g 
of

 In
di

ge
no

us
 p

eo
pl

e.
(b

)
(c

)
U

nw
ei

gh
te

d 
da

ta
.

S
ou

rc
e

:

M
is

si
ng

 d
at

a 
re

m
ov

ed
.

Br
itt

,H
.,

M
ille

r,
G

.C
.,

Kn
ox

,S
.,

C
ha

rle
s,

J.
,V

al
en

ti,
L.

,H
en

de
rs

on
,J

.,
Pa

n,
Y.

,B
ay

ra
m

,C
.a

nd
H

ar
ris

on
C

.2
00

3,
G

en
er

al
P

ra
ct

ic
e

A
ct

iv
ity

in
A

us
tra

lia
20

02
-0

3
, C

at
. n

o.
 G

EP
 1

4,
 A

us
tra

lia
n 

In
st

itu
te

 o
f H

ea
lth

 a
nd

 W
el

fa
re

, C
an

be
rr

a.

19
98

-9
9 

—
 2

00
2-

03

Pr
ac

tic
e 

lo
ca

tio
n 

of
 G

Ps
 w

ho
 s

aw
 In

di
ge

no
us

 p
eo

pl
e 

co
m

pa
re

d 
w

ith
 to

ta
l G

P 
sa

m
pl

e 
(a

)

G
P

s 
w

ho
 s

aw
 In

di
ge

no
us

 p
eo

pl
e

G
P

s 
w

ho
 s

aw
 In

di
ge

no
us

 p
eo

pl
e

20
02

-0
3

PR
IM

AR
Y 

AN
D

 C
O

M
M

U
N

IT
Y 

H
E

A
LT

H

R
EP

O
R

T 
O

N
G

O
VE

R
N

M
EN

T
SE

R
VI

C
ES

 2
00

6



Table 10A.11

Table 10A.11

Capital
Other 
metro

Large 
rural

Small 
rural

Other 
rural

Remote 
centre

Other 
remote/ 
offshore Total

30.2 4.9 11.2 13.3 19.9 11.3 9.2 100.0

66.4 7.7 5.7 5.9 12.6 0.7 1.0 100.0

(a) Data need to be treated with care because there could be under-recording of Indigenous people.

Source : Britt, H., Miller, G.C., Knox, S., Charles, J., Valenti, L., Henderson, J., Pan, Y., Bayram, C. and
Harrison C. 2003, General Practice Activity in Australia 2002-03 , Cat. no. GEP 14, Australian
Institute of Health and Welfare, Canberra.

Distribution of encounters with Indigenous and all people, by
region (rural, remote and metropolitan areas [RRMA]),
1998–2003 (per cent) (a)

Encounters with 
Indigenous people
Encounters with 
all people

PRIMARY AND 
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006
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Table 10A.14

Table 10A.14

NSW Vic Qld WA SA Tas ACT NT Aust
Number of pharmacies

Urban  1 459   996   780   402   303   83   58   18  4 099
Rural   247   151   172   84   81   48 ..   9   792

Number of people per pharmacy
Urban  3 632  3 942  3 631  3 583  3 787  3 330  5 378  5 151  3 739
Rural  4 339  4 753  4 773  4 871  3 939  3 736 ..  12 850  4 591

Number of approved medical practitioners
Urban   2 – – – – – – –   2
Rural   26   3   17   24   7   5 ..   1   83

Number of approved hospitals
Urban   9   51   24   7   2   2   3   2   100
Rural –   11   39   4   1 – ..   4   59

 na Not available. – Nil or rounded to zero. .. Not applicable.
Source : DHA (unpublished).

Approved providers of PBS medicines, by urban and rural
location, 2004-05

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006



Table 10A.15

Table 10A.15

2000-01 2001-02 2002-03 2003-04 2004-05
Capital city   222.0   232.6   243.0   253.6   255.6
Other metro   245.8   260.2   270.9   285.0   284.0
Rural and remote   217.4   231.5   246.3   260.6   264.1
All locations   222.0   234.8   246.3   258.1   260.3
(a)

Source : DHA (unpublished).

PBS expenditure per person, by urban and rural location,  (2004-
05 dollars) (a)

Includes PBS general ordinary, general safety net, concessional ordinary, concessional free safety net, 
unknown free safety net and doctor’s bag. Excludes RPBS.

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006



Table 10A.16

Table 10A.16

NSW & ACT (e) Vic Qld WA SA Tas NT Aust
Number of GPs

Urban
2000-01   6 739   4 605   2 819   1 731   1 532    328    151   17 905
2001-02   6 669   4 572   2 773   1 718   1 515    336    136   17 719
2002-03   6 513   4 531   2 804   1 720   1 477    335    141   17 521
2003-04   6 514   4 516   2 809   1 700   1 466    338    139   17 482
2004-05   6 559   4 573   2 932   1 711   1 478    328    141   17 722

Rural
2000-01   1 665   1 276   1 862    634    484    315    127   6 363
2001-02   1 728   1 315   1 940    635    508    317    145   6 588
2002-03   1 782   1 347   1 956    645    506    318    185   6 739
2003-04   1 791   1 365   2 014    648    508    317    198   6 841
2004-05   1 829   1 381   2 032    642    526    328    209   6 947

Number of full time workload equivalent GPs

Urban
2000-01   4 954   3 282   2 013   1 137   1 054    172    56   12 668
2001-02   5 038   3 289   1 989   1 139   1 046    176    54   12 731
2002-03   5 051   3 269   1 941   1 140   1 032    171    51   12 654
2003-04   5 065   3 212   1 961   1 123   1 029    170    49   12 608
2004-05   5 227   3 242   2 026   1 121   1 027    166    47   12 856

Rural
2000-01   1 035    816   1 164    287    291    194    38   3 825
2001-02   1 073    855   1 223    304    305    206    39   4 005
2002-03   1 111    875   1 240    319    322    205    46   4 118
2003-04   1 154    898   1 299    328    331    204    49   4 263
2004-05   1 195    925   1 363    336    337    212    49   4 416

Number of full tme workload equivalent GPs per 100 000 people

Urban
2000-01   93.4   90.8   92.3   81.5   94.6   89.9   63.5   91.2
2001-02   94.1   89.9   88.8   80.5   93.4   91.9   61.5   90.5
2002-03   93.6   88.3   84.3   79.4   91.6   88.2   58.4   88.9
2003-04   93.2   85.7   83.2   76.9   91.0   86.7   55.2   87.4
2004-05   95.2   85.4   84.0   75.7   90.1   83.7   53.6   88.0

Rural
2000-01   65.1   68.5   80.3   56.5   73.6   69.3   34.1   69.2
2001-02   67.0   71.2   83.1   59.4   77.0   73.3   34.4   71.8
2002-03   69.1   72.2   82.7   61.6   80.9   72.4   40.8   73.1
2003-04   71.4   73.2   85.2   62.7   82.6   71.1   43.4   74.9
2004-05   73.6   74.8   88.1   63.0   83.9   73.9   42.4   76.9

(a)

Availability of GPs by region (a), (b), (c), (d)

Urban areas consist of capital city and other metro areas. Rural areas consist of large rural centres,
small rural centres, other rural areas, remote centres, other remote areas and other areas.

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006



Table 10A.16

Table 10A.16

NSW & ACT (e) Vic Qld WA SA Tas NT Aust

Availability of GPs by region (a), (b), (c), (d)

(b)

(c)
(d)

(e)
Source : DHA (unpublished).

Data for NSW and the ACT have been combined for confidentiality reasons.

GP numbers are based on doctors' major practice postcodes as at the last quarter of the reference
period. The major practice postcode is the location at which a doctor rendered the most services.
FWE numbers are based on doctors' practice location postcodes at which services were rendered
within the reference period.

FWEs are calculated for each practitioner by dividing the practitioner’s Medicare billing by the mean
billing of full time practitioners for that reference period. For example, a FWE value of 2 indicates that
the practitioner's total billing is twice that of the mean billing of a full time practitioner. 

GP and FWE numbers include GPs and other medical practitioners (OMPs).

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006
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Table 10A.18

Table 10A.18

Capital city

Other 
metro 
centre

Large 
rural 

centre

Small 
rural 

centre

Other 
rural 
area

Remote 
centre

Other 
remote 

area Unknown Aust
1998-99 85.4 79.5 61.7 61.7 59.1 57.6 70.1 63.1 79.4
1999-2000 85.2 78.6 60.8 61.7 58.6 59.0 70.1 69.3 79.1
2000-01 83.8 76.2 59.8 60.9 57.7 60.0 69.5 69.4 77.6
2001-02 80.8 72.3 59.0 59.3 56.6 58.9 70.0 61.1 74.9
2002-03 75.0 67.5 53.4 54.1 53.2 57.9 70.5 58.8 69.5
2003-04 (b) 73.0 67.2 54.7 56.6 55.7 60.5 72.0 58.7 68.5
2004-05 (b) 76.4 71.4 65.1 67.6 67.8 65.9 77.0 43.0 73.8
(a)

(b)
Source : DHA (unpublished).

Non-referred attendances that were bulk billed, by region (per
cent) (a)

Capital city = State and Territory capital city statistical divisions; other metropolitan centre = one or
more statistical subdivisions that have an urban centre with a population of 100 000 or more; large rural
centre = statistical local areas (SLAs) where most of the population resides in urban centres with a
population of 25 000 or more; small rural centre = SLAs in rural zones containing urban centres with
populations between 10 000 and 24 999; other rural area = all remaining SLAs in the rural zone; remote
centre = SLAs in the remote zone containing populations of 5000 or more; other remote area = all
remaining SLAs in the remote zone.
Includes non-referred attendances undertaken by general practice nurses.
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COMMUNITY HEALTH

REPORT ON
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Table 10A.19

Table 10A.19

NSW Vic Qld WA SA Tas ACT NT Aust
1994-95   82.2   77.5   78.8   77.1   72.5   64.3   64.8   67.6   78.5
1995-96   83.7   79.1   80.6   79.5   74.3   66.2   64.9   70.1   80.1
1996-97   83.6   79.9   81.3   80.2   74.9   66.8   65.9   69.6   80.6
1997-98   82.9   79.1   81.1   78.4   74.1   65.1   66.1   67.9   79.8
1998-99   82.4   78.9   80.9   77.6   74.1   63.0   65.6   65.2   79.4
1999-2000   82.4   78.6   80.3   76.7   74.2   61.6   63.0   65.4   79.1
2000-01   81.2   76.7   78.9   75.1   73.2   60.5   59.3   65.5   77.6
2001-02   79.8   73.4   75.3   71.9   69.6   58.5   51.2   63.9   74.9
2002-03   77.2   67.5   65.5   66.6   62.4   54.9   39.2   62.2   69.5
2003-04 (a)   76.7   65.7   64.7   65.0   63.3   52.7   36.8   61.5   68.5
2004-05 (a)   80.1   70.9   71.4   69.9   71.9   66.4   40.6   62.8   73.8
(a)
Source :

Non-referred attendances that were bulk billed (per cent)

Includes non-referred attendances undertaken by general practice nurses.
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/C82233E254E0433DCA25705B0
01D0015/$File/tablec3.pdf, accessed 26 September 2005.
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Table 10A.21

Table 10A.21

Unit NSW Vic Qld WA SA Tas ACT NT Aust
2000-01

Benefits paid 
Benefits paid $m 333.5 228.5 211.3 90.6 68.2 21.9 14.9 6.7 975.6
Per person $ 50.7 47.5 58.2 47.6 45.2 46.5 46.8 33.6 50.3

Tests
Number of tests '000  17 200  11 901  10 087  4 500  3 475  1 189   729   322  49 403
Tests per person no. 2.6 2.5 2.8 2.4 2.3 2.5 2.3 1.6 2.5

2001-02
Benefits paid 

Benefits paid $m 350.0 231.5 219.1 96.4 77.6 22.7 15.1 7.6 1020.1
Per person $ 52.8 47.6 59.0 50.1 51.2 48.0 47.1 37.9 51.9

Tests
Number of tests '000  18 773  12 559  10 959  4 978  4 091  1 275   766   383  53 784
Tests per person no. 2.8 2.6 3.0 2.6 2.7 2.7 2.4 1.9 2.7

2002-03
Benefits paid 

Benefits paid $m 348.3 235.7 217.8 100.1 75.3 22.5 15.5 7.9 1023.1
Per person $ 52.1 48.0 57.3 51.3 49.4 47.1 48.0 39.5 51.5

Tests
Number of tests '000  19 068  13 115  11 134  5 249  4 064  1 293   797   409  55 128
Tests per person no. 2.9 2.7 2.9 2.7 2.7 2.7 2.5 2.0 2.8

2003-04
Benefits paid 

Benefits paid $m 364.4 246.5 234.4 101.5 76.3 22.9 16.0 7.9 1069.9
Per person $ 54.2 49.5 60.4 51.2 49.8 47.6 49.3 39.1 53.2

Tests
Number of tests '000  20 047  13 751  12 025  5 358  4 165  1 348   825   413  57 932
Tests per person no. 3.0 2.8 3.1 2.7 2.7 2.8 2.5 2.1 2.9

2004-05
Benefits paid 

Benefits paid $m 376.9 254.8 240.8 103.7 79.2 23.1 16.8 8.6  1 103.8
Per person $ 55.5 50.6 60.8 51.5 51.4 47.6 51.6 42.4 54.2

Tests
Number of tests '000  21 045  14 457  12 585  5 585  4 410  1 368   876   461  60 787
Tests per person no. 3.1 2.9 3.2 2.8 2.9 2.8 2.7 2.3 3.0

Pathology tests ordered by registered GPs and other medical
practitioners (OMPs), real benefits paid (2004-05 dollars) and
number of tests (a), (b), (c), (d)
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Table 10A.21

Table 10A.21

Unit NSW Vic Qld WA SA Tas ACT NT Aust

Pathology tests ordered by registered GPs and other medical
practitioners (OMPs), real benefits paid (2004-05 dollars) and
number of tests (a), (b), (c), (d)

(a)
(b)

(c)

(d)

Source : DHA (unpublished); table A.26.

Includes tests ordered at the request of a patient (patient episode initiated items).

In general, Medicare benefits are payable for a maximum of three tests performed on a specimen.

DVA data are included for number of tests and benefits paid on pathology items.
Standard DVA reports do not distinguish between the various providers who request pathology services
and do not record numbers of tests but rather paid for items. 
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Table 10A.22

Table 10A.22

Unit NSW Vic Qld WA SA Tas ACT NT Aust
2000-01

Benefits paid 
Benefits paid $m 316.8 193.1 156.0 77.9 52.6 19.4 12.7 3.6 832.0
Per person $ 48.2 40.2 43.0 40.9 34.8 41.1 39.8 18.0 42.9

Referrals
Number of referrals '000  3 195  1 995  1 648   828   564   193   119   43  8 585
Referrals per person no. 0.49 0.41 0.45 0.43 0.37 0.41 0.37 0.22 0.44

2001-02
Benefits paid 

Benefits paid $m 320.1 193.9 157.0 76.8 52.3 19.6 13.0 3.5 836.2
Per person $ 48.3 39.9 42.3 39.9 34.5 41.4 40.5 17.7 42.6

Referrals
Number of referrals '000  3 276  2 042  1 674   833   576   200   124   43  8 768
Referrals per person no. 0.49 0.42 0.45 0.43 0.38 0.42 0.39 0.21 0.45

2002-03
Benefits paid 

Benefits paid $m 318.6 195.0 155.5 78.9 53.0 19.5 12.7 3.5 836.7
Per person $ 47.7 39.7 40.9 40.4 34.8 40.9 39.4 17.6 42.1

Referrals
Number of referrals '000  3 345  2 087  1 688   863   596   206   124   43  8 952
Referrals per person no. 0.50 0.42 0.44 0.44 0.39 0.43 0.38 0.22 0.45

2003-04
Benefits paid 

Benefits paid $m 314.0 195.4 158.1 78.4 52.8 19.0 12.3 3.4 833.4
Per person $ 46.7 39.3 40.7 39.5 34.4 39.3 38.1 17.1 41.4

Referrals
Number of referrals '000  3 324  2 116  1 727   862   603   202   122   42  8 997
Referrals per person no. 0.49 0.43 0.44 0.43 0.39 0.42 0.38 0.21 0.45

2004-05
Benefits paid 

Benefits paid $m 336.5 208.9 173.4 80.5 58.0 19.0 12.8 3.5 892.5
Per person $ 49.6 41.5 43.8 40.0 37.6 39.2 39.5 17.1 43.9

Referrals
Number of referrals '000  3 460  2 191  1 834   859   643   199   121   41  9 347
Referrals per person no. 0.51 0.44 0.46 0.43 0.42 0.41 0.37 0.20 0.46

Diagnostic imaging ordered by registered GPs and other medical
practitioners (OMPs), real benefits paid (2004-05 dollars) and
number of referrals (a), (b)

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
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Table 10A.22

Table 10A.22

Unit NSW Vic Qld WA SA Tas ACT NT Aust

Diagnostic imaging ordered by registered GPs and other medical
practitioners (OMPs), real benefits paid (2004-05 dollars) and
number of referrals (a), (b)

(a)
(b)

Source : DHA (unpublished); table A.26.

DVA data are included for number of referrals and benefits paid on diagnostic imaging items.
Standard DVA reports do not distinguish between the various providers diagnostic imaging services
and do not record numbers of tests but rather items paid for. In the small proportion of cases where
data values were not reported, doctors were reallocated based on available information. 

PRIMARY AND
COMMUNITY HEALTH
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Table 10A.25

Table 10A.25

Capital city

Other 
metro 
centre

Large 
rural 

centre

Small 
rural 

centre
Other 

rural area
Remote 

centre

Other 
remote 

area Aust
2000-01 91.4 94.2 93.2 90.2 88.1 78.5 68.5 91.0
2001-02 92.1 93.9 90.4 88.4 84.0 77.6 62.6 90.7
2002-03 93.0 93.9 90.0 86.1 82.6 76.1 64.9 91.0
2003-04 93.7 93.0 90.0 86.7 83.8 71.2 68.3 91.4
2004-05 93.4 91.7 89.7 85.3 83.4 71.4 67.2 91.0

(a)

(b)

(c)

Source : DHA (unpublished).

Proportion of full time workload equivalent (FWE) GPs with
vocational recognition, by region (per cent) (a), (b), (c)

Capital city = State and Territory capital city statistical divisions; other metropolitan centre = one or more
statistical subdivisions that have an urban centre with a population of 100 000 or more; large rural centre
= SLAs where most of the population resides in urban centres with a population of 25 000 or more;
small rural centre = SLAs in rural zones containing urban centres with populations between 10 000 and
24 999; other rural area = all remaining SLAs in the rural zone; remote centre = SLAs in the remote
zone containing populations of 5000 or more; other remote area = all remaining SLAs in the remote

FWE numbers were based on doctors' practice location postcodes at which services were rendered
within the reference period. 

FWEs are calculated for each practitioner by dividing the practitioner’s Medicare billing by the mean
billing of full time practitioners for that reference period. For example, a FWE value of 2 indicates that
the practitioner's total billing is twice that of the mean billing of a full time practitioner. 
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Table 10A.26

Table 10A.26

Unit NSW Vic Qld WA SA Tas ACT NT Aust
FWE GPs with vocational registration 

2000-01 no.   5 295   3 648   2 892   1 304   1 249    330    208    81   15 007
2001-02 no.   5 452   3 682   2 866   1 319   1 244    338    203    80   15 184
2002-03 no.   5 532   3 719   2 815   1 336   1 244    337    193    80   15 257
2003-04 no.   5 595   3 738   2 882   1 338   1 261    344    189    81   15 428
2004-05 no.   5 774   3 789   2 933   1 335   1 262    348    191    81   15 714

Proportion of FWE GPs with vocational registration 
2000-01 % 91.8 89.0 91.0 91.6 92.9 90.2 94.9 86.7 91.0
2001-02 % 92.4 88.8 89.2 91.4 92.1 88.5 95.9 86.3 90.7
2002-03 % 92.8 89.8 88.5 91.6 91.9 89.6 95.4 82.8 91.0
2003-04 % 92.9 91.0 88.4 92.2 92.7 92.2 95.5 82.7 91.4
2004-05 % 92.8 90.9 86.6 91.7 92.6 92.1 95.5 84.4 91.0

(a)

(b)

Source : DHA (unpublished).

Number and proportion of full time workload equivalent (FWE) GPs
with vocational registration (a), (b)

FWEs are calculated for each practitioner by dividing the practitioner’s Medicare billing by the mean
billing of full time practitioners for that reference period. For example, a FWE value of 2 indicates that
the practitioner's total billing is twice that of the mean billing of a full time practitioner. 
FWE numbers were based on doctors' practice location postcodes at which services were rendered
within the reference period.
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Table 10A.27

Table 10A.27

Unit NSW Vic Qld WA SA Tas ACT NT Aust
June 2004

Registered for accreditation (a)
no.   1 608   1 123    929    382    413    143    57    43   4 698

Accredited
no.   1 458   1 036    835    350    398    136    53    34   4 300
% 65.1 74.8 86.3 67.7 78.8 88.9 49.5 64.2 72.5

June 2005
Registered for accreditation (a)

no.   1 575   1 099    925    384    401    137    57    42   4 620
Accredited

no.   1 451   1 027    833    347    383    133    54    32   4 260
% 65.0 74.0 74.0 76.0 76.0 73.0 79.0 78.0 72.0

(a)

Source : AGPAL (unpublished).

General practices accredited by Australian General Practice
Accreditation Limited 

Includes practices that are registered for accreditation but are not yet accredited and practices that are
accredited. 
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Table 10A.28

Table 10A.28

Unit NSW Vic Qld WA SA Tas ACT NT Aust
2002-03

GPs using EPC items (b) no.   2 722   1 852   1 391    707    669    199    63    66   7 669
Total GPs (c) no.   6 898   5 146   3 835   1 963   1 762    565    321    215   20 705
GPs using EPC items % 39.5 36.0 36.3 36.0 38.0 35.2 19.6 30.7 37.0

2003-04
GPs using EPC items (b) no.   2 714   1 899   1 345    681    582    213    89    77   7 600
Total GPs (c) no.   6 877   5 158   3 893   1 960   1 759    567    317    220   20 751
GPs using EPC items % 39.5 36.8 34.5 34.7 33.1 37.6 28.1 35.0 36.6

2004-05
GPs using EPC items (b) no.   4 626   3 156   2 315   1 145    937    304    146    117   12 746
Total GPs (c) no.   6 978   5 258   4 058   1 968   1 785    564    330    216   21 157
GPs using EPC items % 66.3 60.0 57.0 58.2 52.5 53.9 44.2 54.2 60.2

(a)

(b)

(c)

Source : DHA (unpublished).

GP use of chronic disease management Medicare items for care
planning and case conferencing (a)

The chronic disease management items include multidisciplinary care plans (A15 subgroup 1) and case
conferences (A15 subgroup 2, excluding items relating to consultant physician and psychiatrists). It
does not include services that qualify under the DVA National Treatment Account or services provided
in public hospitals.

Number of active GPs who claimed at least one chronic disease management item during the financial
year. The increase in the number of general practitioners using chronic disease management MBS
items for care planning and case conferencing in 2004-05 may be due to the introduction of the
Strengthening Medicare allied health and dental care initiative on 1 July 2004. This initiative provides
access to a range of allied health and dental care treatments for patients with chronic conditions whose
complex care needs are being managed through an chronic disease management care plan.

Total number of registered GPs and OMPs (not including specialists or consultant physicians) who
claimed 375 or more non-referred attendances (within a jurisdiction) on average per quarter for the
financial year (active GPs). 
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Table 10A.31

Table 10A.31

NSW Vic Qld WA SA Tas ACT NT Aust
Fully immunised (e)

30 June 2001 91.1 92.2 91.7 90.0 92.5 93.8 91.5 88.7 91.5
30 June 2002 89.9 90.7 90.6 88.5 90.9 91.7 89.8 88.6 90.2
30 June 2003 91.0 91.8 91.1 89.9 91.5 91.9 91.5 91.6 91.2
30 June 2004 91.0 91.7 91.6 89.3 91.4 93.4 90.8 85.2 90.9
30 June 2005 90.6 91.8 90.8 90.0 91.1 91.2 95.7 91.9 91.0

Immunised against (at 30 June 2005)
92.1 93.1 91.9 91.0 91.7 92.9 96.4 92.8 92.3

Polio 92.0 93.0 91.8 90.9 91.7 93.1 96.3 92.5 92.2
Haemophilus influenzae  type b 93.9 94.7 94.4 93.5 94.6 94.9 96.9 96.4 94.3

(a)

(b)

(c)

(d)

(e)

Source : DHA (unpublished).

Children aged 12 months to less than 15 months who were fully
immunised (per cent) (a), (b), (c), (d)

The Australian Childhood Immunisation Register (ACIR) includes all children under 7 years of age
who are registered with Medicare. By the age of 12 months, over 98 per cent of Australian children
have been registered with Medicare (NCIRS 2000).
There may be some under-reporting by providers. Therefore, vaccine coverage estimates calculated
using ACIR data are considered minimum estimates (NCIRS 2000). 
NT immunisation records differ from ACIR records. This may stem from delays in notifications
reaching and being processed by the Health Insurance Commission (HIC), or because the cohort
method of reporting immunisation coverage does not allow for assessment of 'catch up' immunisation
occurring after the assessment age of 12 months. Average delay times were greatest in the NT (Hull
and McIntyre 2000).

Coverage measured at 30 June for children turning 12 months of age by 31 March, by the State or
Territory in which the child was located. 

Children assessed as fully immunised at 12 months are immunised against diphtheria, tetanus,
whooping cough, polio, hepatitis b and Haemophilus influenzae  type b.

Diphtheria, tetanus and pertussis

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006



Table 10A.32

Table 10A.32

NSW Vic Qld WA SA Tas ACT NT Aust
Fully immunised (e)

30 June 2001 84.3 87.3 88.6 84.6 90.2 90.3 89.7 85.5 86.6
30 June 2002 88.0 88.3 88.5 85.0 89.8 91.8 88.6 87.2 88.1
30 June 2003 88.4 90.5 89.8 87.0 90.4 93.6 86.9 89.0 89.3
30 June 2004 90.4 92.3 91.8 90.6 92.7 94.9 90.0 94.5 91.7
30 June 2005 91.2 92.9 91.6 90.0 92.1 94.6 91.6 93.6 91.8

Immunised against (at 30 June 2005)
Diphtheria, tetanus and pertussis 94.8 95.8 94.8 93.8 94.7 97.1 94.6 96.3 95.0
Polio 94.7 95.7 94.8 93.7 94.7 97.2 94.5 96.5 94.9
Haemophilus influenzae  type b 92.7 94.3 93.5 91.3 93.4 95.7 93.0 94.3 93.3
Measles, mumps and rubella 92.9 94.4 93.4 92.0 93.6 95.5 93.7 95.6 93.4

(a)

(b)

(c)

(d)

(e)

Source : DHA (unpublished).

Children aged 24 months to less than 27 months who were fully
immunised (per cent) (a), (b), (c), (d)

The ACIR includes all children under 7 years of age who are registered with Medicare. By the age of 12
months, over 98 per cent of Australian children have been registered with Medicare (NCIRS 2000).

There may be some under-reporting by providers. Therefore, vaccine coverage estimates calculated
using ACIR data are considered minimum estimates (NCIRS 2000). 

NT immunisation records differ from ACIR records. This may stem from delays in notifications reaching
and being processed by the HIC, or because the cohort method of reporting immunisation coverage
does not allow for assessment of 'catch up' immunisation occurring after the assessment age of 12
months. Average delay times were greatest in the NT (Hull and McIntyre 2000).

Coverage measured at 30 June for children turning 24 months of age by 31 March, by the State or
Territory in which the child was located. 

Children assessed as fully immunised at 24 months are immunised against diphtheria, tetanus,
whooping cough, polio, Haemophilus influenzae  type b, hepatitis B and measles, mumps and rubella.

PRIMARY AND
COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006
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Table 10A.36

Table 10A.36

Age group (years) NSW Vic (d) Qld (e) WA (d) SA (f) Tas ACT (d) NT Aust

1999 and 2000
20–24   47.2   52.7   52.9   54.1   54.9   62.7   49.6   59.3   51.4
25–29   59.5   65.3   61.0   63.4   65.0   65.9   60.5   64.2   62.2
30–34   64.2   68.7   62.8   66.6   68.3   68.9   65.1   67.2   65.8
35–39   63.8   69.2   62.1   66.5   68.2   67.9   64.7   63.1   65.5
40–44   62.5   68.0   60.7   65.0   67.8   66.3   64.3   64.2   64.3
45–49   63.0   69.1   60.5   64.2   68.0   65.5   65.8   67.0   64.7
50–54   61.2   67.9   58.4   62.0   66.0   64.1   69.1   66.1   63.1
55–59   61.9   70.8   58.8   62.4   68.5   63.8   73.1   69.7   64.4
60–64   51.8   60.3   49.4   54.4   60.5   53.2   62.6   56.7   54.7
65–69   41.8   51.4   41.2   45.9   50.2   45.9   51.4   49.9   45.5
70–74   17.9   19.1   20.8   18.9   31.0   13.2   19.3   25.8   19.9
75–79   8.0   8.4   10.0   7.8 –   6.1   7.8   20.7   7.6
80–84   2.4   3.0   3.5   2.6 –   2.1   2.4   4.7   2.5

Ages 20–84 years   53.4   58.8   53.7   57.0   57.5   57.1   58.8   62.9   55.8
Age standardised (g)   52.8   58.4   52.3   55.2   58.0   56.8   56.4   57.8   54.9
Ages 20–69 years   59.1   65.2   58.6   62.1   64.7   64.2   62.5   64.0   61.5
Age standardised (g)   58.9   65.2   58.1   61.7   64.7   63.9   63.0   63.6   61.3

2000 and 2001
20–24   46.4   51.1   51.0   53.0   54.8   62.7   47.8   59.9   50.3
25–29   58.8   63.3   59.3   62.7   64.2   66.9   59.5   64.2   61.0
30–34   63.7   67.2   61.2   65.9   68.6   68.5   64.9   65.9   64.9
35–39   63.7   67.6   60.5   66.1   68.3   69.8   64.9   64.1   64.8
40–44   62.9   68.0   59.9   64.8   68.5   67.5   64.6   63.1   64.4
45–49   63.7   69.3   60.0   64.3   68.9   67.6   66.0   64.9   65.0
50–54   61.7   68.1   57.1   61.7   65.8   65.8   68.5   61.9   63.0
55–59   63.2   71.2   58.3   62.7   69.0   66.1   72.1   62.3   64.9
60–64   52.9   61.1   48.8   54.9   60.7   55.2   63.2   55.5   55.3
65–69   43.7   52.3   41.9   46.5   51.2   48.1   54.4   42.6   46.7
70–74   18.1   17.7   20.8   18.9   31.3   13.4   19.0   24.7   19.7
75–79   7.6   7.1   9.4   7.3 –   6.2   7.6   13.6   7.0
80–84   2.4   2.4   3.1   2.5 –   1.9   1.8   5.5   2.3

Ages 20–84 years   53.5   58.0   52.6   56.6   57.5   58.1   58.4   61.8   55.3
Age standardised (g)   53.0   57.7   51.3   55.0   58.2   58.0   56.2   55.9   54.7
Ages 20–69 years   59.2   64.5   57.4   61.7   64.9   65.4   62.2   63.0   61.1
Age standardised (g)   59.1   64.6   57.0   61.4   64.9   65.2   62.8   61.7   61.0

Participation rates of women in cervical screening programs, by 
age group (per cent) (a), (b), (c)
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Table 10A.36

Table 10A.36

Age group (years) NSW Vic (d) Qld (e) WA (d) SA (f) Tas ACT (d) NT Aust

Participation rates of women in cervical screening programs, by 
age group (per cent) (a), (b), (c)

2001 and 2002
20–24   46.7   51.1   49.5   52.6   54.4   61.9   49.3   59.8   50.0
25–29   58.4   62.9   57.5   61.6   63.6   66.3   59.8   63.5   60.3
30–34   63.0   66.9   59.5   64.6   68.4   68.5   64.5   63.7   64.1
35–39   63.5   67.8   59.3   64.7   68.3   68.8   65.8   63.3   64.4
40–44   63.1   68.2   59.1   64.1   68.5   67.4   65.0   62.1   64.2
45–49   64.3   70.2   59.8   64.0   69.9   67.5   66.7   64.3   65.4
50–54   61.8   68.4   57.0   61.5   66.2   65.5   67.1   61.7   63.0
55–59   64.2   72.1   58.7   62.7   70.7   66.3   73.2   65.7   65.7
60–64   54.2   62.0   49.6   54.1   61.6   56.3   64.2   56.2   56.1
65–69   45.4   52.9   43.3   46.5   53.5   49.2   55.4   43.5   48.0
70–74   18.0   18.4   21.6   18.5   20.1   14.2   18.7   28.3   18.9
75–79   7.3   7.4   9.3   6.9   8.7   5.8   6.7   12.1   7.7
80–84   2.3   2.4   3.1   2.2   2.5   1.9   1.7   4.4   2.5

Ages 20–84 years   53.5   58.1   51.8   55.8   57.7   57.7   58.6   61.1   55.1
Age standardised (g)   53.2   58.0   50.7   54.3   58.4   57.8   56.6   55.7   54.6
Ages 20–69 years   59.4   64.7   56.5   61.0   65.3   65.2   62.6   62.3   61.0
Age standardised (g)   59.4   64.9   56.3   60.7   65.2   65.0   63.3   61.4   61.0

2002 and 2003
20–24   45.3   49.8   49.6   51.7   52.9   59.3   49.5   59.4   49.0
25–29   56.7   61.3   56.7   60.2   63.1   63.7   59.0   61.6   58.9
30–34   62.2   65.8   59.3   64.1   67.4   66.0   65.4   61.3   63.3
35–39   62.7   66.9   59.3   64.5   68.1   65.7   64.6   62.5   63.8
40–44   62.8   67.3   59.6   64.4   68.1   65.7   65.2   60.6   63.9
45–49   64.2   69.8   60.4   64.8   70.1   65.5   66.7   63.5   65.5
50–54   61.6   68.0   57.8   61.6   67.2   63.1   65.8   61.1   63.0
55–59   64.3   72.6   59.7   63.1   70.9   66.7   71.1   65.6   66.1
60–64   54.2   62.0   50.5   54.0   62.7   56.3   63.4   51.2   56.3
65–69   45.9   54.2   44.3   47.3   54.3   49.1   53.6   44.5   48.7
70–74   17.0   17.8   21.1   17.9   19.9   14.1   16.8   26.9   18.2
75–79   6.6   6.6   8.8   6.6   8.0   5.1   4.9   10.8   7.1
80–84   2.0   2.2   2.9   2.0   2.2   1.7   1.9   4.2   2.2

Ages 20–84 years   52.8   57.4   51.9   55.5   57.4   55.9   58.1   59.7   54.6
Age standardised (g)   52.6   57.4   51.0   54.2   58.3   56.1   55.9   54.5   54.2
Ages 20–69 years   58.8   64.0   56.7   60.8   65.0   63.2   62.2   61.0   60.5
Age standardised (g)   58.8   64.2   56.6   60.6   65.1   63.1   62.7   60.2   60.6
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Table 10A.36

Table 10A.36

Age group (years) NSW Vic (d) Qld (e) WA (d) SA (f) Tas ACT (d) NT Aust

Participation rates of women in cervical screening programs, by 
age group (per cent) (a), (b), (c)

2003 and 2004
20–24   44.0   48.5   48.9   50.4   51.8   57.2   48.9   58.6   47.8
25–29   55.6   60.3   56.7   58.8   62.7   62.4   59.4   60.9   58.1
30–34   61.1   65.8   59.9   63.2   66.7   64.6   65.9   59.9   62.8
35–39   62.2   67.3   60.2   63.5   68.0   64.6   65.5   62.4   63.8
40–44   62.7   68.4   61.0   63.2   68.4   63.7   66.0   60.8   64.3
45–49   64.0   70.7   62.2   64.4   70.2   65.9   66.9   62.4   65.9
50–54   62.0   69.7   59.8   61.2   68.5   62.8   66.8   61.5   64.0
55–59   64.1   73.7   62.0   63.0   70.9   65.8   68.2   64.5   66.6
60–64   54.3   64.0   53.0   53.7   63.3   55.3   61.8   50.9   57.2
65–69   45.9   56.0   46.3   47.4   55.0   48.1   52.8   46.1   49.6
70–74   16.1   16.3   20.9   16.8   19.3   13.2   17.6   22.0   17.3
75–79   5.8   5.4   8.5   5.9   7.6   4.6   5.2   10.5   6.3
80–84   1.7   1.7   2.7   2.0   2.0   1.5   1.9   3.6   1.9

Ages 20–84 years   52.1   57.6   52.8   54.6   57.2   54.9   58.1   58.9   54.5
Age standardised (g)   52.1   57.7   51.9   53.4   58.2   55.1   56.0   53.8   54.2
Ages 20–69 years   58.2   64.4   57.7   59.9   65.0   62.0   62.3   60.4   60.5
Age standardised (g)   58.4   64.8   57.7   59.8   65.1   62.0   62.7   59.7   60.7

(a)

(b)

(c)

All data are adjusted to remove women who have had a hysterectomy. Rates cannot be calculated for
women 85 years and over because hysterectomy fractions are not available for this age group.
In 2001, the ABS carried out a full population Census and a National Health Survey. These led to the
revision of the ABS estimated resident population (ERP) data, the introduction of a new Australian
standard population for use in age standardisation, and the production of new estimates of
hysterectomy status among Australian women. The denominators for participation rates for 2001 and
2002, and 2002 and 2003 have been calculated using the 2001 ABS National Health Survey
hysterectomy fractions and the revised ERP values, and age adjusted using the 2001 Australian
standard population. The denominators for the equivalent rates for previous years were calculated
using the 1995 ABS National Health Survey hysterectomy fractions and unrevised ERP values, and
age adjusted using the 1991 Australian standard population. The combined effect of these changes is
that participation rates before 2001 and 2002 are on average 1–2 percentage points higher than
equivalent rates for subsequent years. 
Recent fluctuations in participation rates over time and across jurisdictions may be influenced by
improvements in record linkage procedures in the State and Territory screening registers. These allow
more accurate tracking of individual screening participants over time and may lead to an apparent
decrease of up to 3 percentage points in recorded participation rates.
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Table 10A.36

Table 10A.36

Age group (years) NSW Vic (d) Qld (e) WA (d) SA (f) Tas ACT (d) NT Aust

Participation rates of women in cervical screening programs, by 
age group (per cent) (a), (b), (c)

(d)

(e)

(f)

(g)

Source : AIHW (unpublished).
– Nil or rounded to zero. 

Rates are age standardised to the Australian 1991 population, except for the 2001 and 2002; and 2002
and 2003 rates, which are age standardised to the Australian 2001 population.

Some State and Territory cervical cytology registers register only women with a valid address in that
State or Territory. Victoria began registering resident women only from 2000-01, WA registered only
resident women up to, and including, 2000-01, while the ACT has consistently registered only women
with a valid ACT address.

Prior to the 2001 and 2002 period, SA grouped together all women aged 70 years or more; for the
purposes of this table, they appear in the 70–74 age group.

The Queensland Health Pap Smear Register did not begin operation until February 1999. Rates for
other states and territories before 1999 and 2000 have been calculated excluding Queensland.
Queensland data for the 1999 and 2000 period refer to the two year period from March 1999 to
February 2001.
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Table 10A.40

Table 10A.40

NSW Vic Qld WA SA Tas ACT NT Aust
Circulatory 11.9 24.4 13.3 24.8 28.9 np np np 18.9

Renal 13.8 18.9 16.6 19.6 18.3 np np np 17.9
Ophthalmic 69.5 86.0 61.6 118.1 96.5 np np np 82.2
Other specified 42.7 70.9 58.2 55.2 71.7 np np np 59.7
Multiple 17.3 32.6 39.3 34.3 66.4 np np np 36.0
No complications 6.7 7.7 4.2 5.9 15.2 np np np 7.5
Total 162.0 240.5 193.5 257.9 297.1 np np np 222.2
(a)

(b)

(c)

(d)

(e)

Source : AIHW (unpublished).

Morbidity data are coded under coding standards that may differ over time and across jurisdictions.

Data for Tasmania, the ACT and the NT are not published separately (due to private hospital
confidentiality arrangements) but are included in the total for Australia.

np Not published.

Standardised hospital separations for Type 2 diabetes mellitus as
principal diagnosis by complication, all hospitals, 2003-04 (per 100
000 people) (a), (b), (c), (d), (e)

The data are not person based, but episode based. A person who is admitted to hospital, for example,
three times in the year will be counted three times.

Results for individual complications may be affected by small numbers, and need to be interpreted with
care.

Differences across jurisdictions in policy and practice relating to the admission of patients, the availability 
of outpatient services and the incentives to admit patients rather than treat them as outpatients will affect 
estimates of hospital separations. 
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COMMUNITY HEALTH

REPORT ON
GOVERNMENT
SERVICES 2006



Table 10A.41

Table 10A.41

NSW Vic Qld WA SA Tas ACT NT Aust
Circulatory   16.6   19.8   11.4   17.1   24.1 np np np   17.8
Renal   13.3   14.7   11.0   15.4   23.5 np np np   15.1
Ophthalmic   87.6   86.9   90.3   80.0   86.3 np np np   86.4
Other specified   13.7   28.5   13.5   14.2   18.5 np np np   19.5
Multiple –   50.0 – – – np np np   15.4
Unspecified   5.8   11.4   24.6   14.7   56.1 np np np   27.4
No complications   23.7   45.2   17.0   15.2   71.7 np np np   39.2
Total   45.2   45.7   39.5   44.3   52.6 np np np   45.7

(a)

(b)

(c)

(d)

(e)

Source : AIHW (unpublished).

Morbidity data are coded under coding standards that may differ over time and across jurisdictions.

Data for Tasmania, the ACT and the NT are not published separately (due to private hospital
confidentiality arrangements) but are included in the total for Australia.

 – Nil or rounded to zero. np Not published.

Separations for principal diagnosis of Type 2 diabetes mellitus that
were same day by complication, all hospitals, all episode types,
2003-04 (per cent) (a), (b), (c), (d), (e)

The data are not person based, but episode based. A person who is admitted to hospital, for example,
three times in the year will be counted three times.

Results for individual complications may be affected by small numbers, and need to be interpreted with
care.

Differences across jurisdictions in policy and practice relating to the admission of patients, the
availability of outpatient services and the incentives to admit patients rather than treat them as
outpatients will affect estimates of hospital separations. 
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Table 10A.42

Table 10A.42

Unit NSW Vic Qld WA SA Tas ACT NT Aust
 per 100 000 people 11.3 14.7 16.9 15.6 17.3 np np np 15.1
 per 100 000 people 12.0 15.5 16.7 14.8 20.4 np np np 15.0

Separations no. 803 766 641 291 312 np np np   3 005

(a)

(b)

(c)

ASR = Age standardised rate

Source : AIHW (unpublished).

Standardised hospital separations for lower limb amputation with
principal or additional diagnosis of Type 2 diabetes, all hospitals,
2003-04 (a), (b), (c)

Includes unspecified diabetes. Separation rates are age adjusted to the Australian total population at 30
June 2001 using direct standardisation. The figures are based on the ICD-10-AM classification. The
codes used are E11.x and E14.x, where x=0–9 for diabetes, and Blocks 1533, 44 367, 44 370 and 44
373 for amputations.

ASR

np Not published.

Data for Tasmania, the ACT and the NT are not published separately (due to private hospital
confidentiality arrangements) but are included in the total for Australia.

Crude

The data are not person-based, but episode-based. A person who is admitted to hospital, say, three
times in the year will be counted three times. 
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Table 10A.43

Table 10A.43

NSW Vic Qld WA SA Tas ACT NT Aust
Separations per 1000 older people 75.2 67.2 65.7 74.6 56.0 np np np 68.7
Number   32 738   21 053   14 300   7 738   6 568 np np np   85 128

(a)
(b)

(c)

Source : AIHW (unpublished).
np Not published.

Standardised separation rates of older people for injuries due to
falls, 2003-04 (a), (b), (c)

Older people are defined as non-Indigenous people aged 75 years and over and Indigenous people
aged 55 years and over, excluding  people living in residential aged care facilities. 

Separation rates are directly age standardised to the Australian population at 30 June 2001.

Data for Tasmania, the ACT and the NT are not published separately (due to private hospital
confidentiality arrangements) but are included in the total for Australia.
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